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1. Introduction and context

What we have been asked to do

This report sets out the conclusions and recommendations of a panel of external stakeholders convened by the Oxford Radcliffe Hospitals Trust (ORHT) to provide advice to the Board on proposals to change paediatric and obstetric services at the Horton Hospital in Banbury. The panel was established, alongside two clinical working groups, following a public consultation exercise in the summer of 2006 that led to significant opposition on proposals for maternity, gynaecology, neonatal and children’s services from the public, patients and local authorities. 

The stakeholder group’s task, in conjunction with the clinical groups, was to help the Trust: 

· Address the concerns raised during public consultation

· Improve the proposals and consider ways in which clinical risks could be reduced

· Reduce the risks associated with service change and the transition to the new arrangements

The stakeholder group (see appendix 1 for membership) comprised people with diverse interests, backgrounds and expertise – campaigners, staff and patient representatives, local authorities and commissioners. Despite our differences we share two common objectives. First, we want ORHT, Oxfordshire PCT and their local partners to do all that they can to ensure that the people of North Oxfordshire and neighbouring areas have access to safe and high quality services for women and children. Second, we want to see the Horton Hospital developed as a health resource for local people providing an extended range of high quality health services.
We have been asked to consider proposals for changes to women’s and children’s services at the Horton Hospital.  These changes have been driven by the cumulative impact of three national policy changes – the shorter timescale for training junior doctors, the shorter working hours for clinical staff as a result of the European Working Time Directive and changes which limits the employment of overseas doctors. These developments are presenting the ORHT with considerable pressures. However, instead of being asked to consider a positive vision for the future we have found ourselves being asked to choose between the lesser of two evils - on the one hand there are the clinical risks inherent in the current service arrangements; on the other there are the proposals that by addressing the clinical risk will worsen access to services for local people.  Both ‘evils’ are being driven by national policy changes which should be challenged. The stakeholder group was split in its views about whether or not changes to services at the Horton, as set out by the Trust, are necessary.  None of us believe they are desirable. 
National policies are unacceptable 

We recognise that the Trust plays an important role in training doctors. However, the changes being imposed on health services as a result of shifts in the education field seem to us to be missing the point –health services must be designed in the best interests of patients and education and training should support that objective. Instead in Oxfordshire and other parts of England educational concerns are leading decisions about the pattern of healthcare with patient needs coming second. The position in maternity services is particularly acute as we understand that many more units across the country may be threatened by these changes to medical education and working hours. ORHT has a duty to raise this matter at a national level and challenge the rationale for these policies. 

We need a positive picture for the future of the Horton Hospital 

All members of the stakeholder group agree that this review would have been easier to undertake had the Trust presented these changes in the context of a positive vision for the Horton Hospital – a picture of the Horton Hospital as an asset to be treasured rather than a problem to be solved. The Stakeholders are disappointed that the Trust does not exhibit a 'can do' approach in exploring options to retain services at the Horton. This is evidenced in particular by the Trust ignoring the opportunities to learn fully from other small hospitals who face the same issues.
Historically, ORHT has shown great vision and ambition in the way it has developed the John Radcliffe Hospital and cancer services at the Churchill Hospital.  There is an urgent need for these skills to be applied to the third of the Trust’s major sites - the Horton Hospital. It has the potential to be a leading edge local general hospital. It already has some real strengths including its popularity with the local community and the close relationship between the Horton consultants and local GPs. We believe that the Horton’s future success will be that much greater if it were to be planned as an integrated part of the Oxford Radcliffe Hospitals Trust and considered as a resource for the whole population of Oxfordshire and neighbouring areas, not simply for the residents of Banbury. In undertaking this work, therefore, while we have concentrated on our brief to look at maternity, gynaecology, neonatal and paediatric services we have also commented on the wider future for the Horton Hospital. 

The Stakeholder Group’s conclusions on the case for change

The Stakeholder Group cannot give full support to the proposals. A majority of the group remains against the proposals on the basis that the Trust has not done all that it can to look at alternative ways of sustaining the current pattern of services at the Horton. This includes Cherwell District Council and Banbury Town Council who remain firmly against the diminution of services at the Hospital. Others believe that, as a result of the pressures outlined above, on the grounds of clinical safety changes to women’s and children’s services seem inevitable. The proposals that the clinical working groups have put forward may be a ‘least worst’ scenario but they represent a significant downgrading of access to services and a worsening of choice for women and children in the Banbury area. We expect the Trust Board to take note of our comments to this effect before making their decision. We are aware, however, that the Trust Board may decide anyway to go ahead with the proposals from the clinical working groups. For this reason we have made recommendations about how we think the proposals could be enhanced and improved. It is important to note this should not be taken to mean that we support them and that our comments and recommendations should only be read in this context,

We remain deeply concerned about the potential for a domino effect - that if the proposals from the clinical working groups go ahead, further downgrading and reductions in services may follow. The original proposals for emergency surgery and trauma remain unclear, the impact of the proposed changes to women and children’s services for other services (including surgery and anaesthetics) do not appear to have been considered by the working groups and we are concerned that the same pressures for change could start to affect emergency services. The Trust must give the population of North Oxfordshire and surrounding areas greater reassurance that the remaining services at the Horton Hospital will be sustained if not strengthened. 

We understand that contrary to the impression given in the original consultation the proposed changes to women’s and children’s services will actually cost ORHT more than the current arrangements. The clinical working groups have been clear that their recommendations will only work if they are seen as a total package. It is therefore essential that ORHT and the PCT as commissioners give local people a cast iron guarantee that if the proposed changes are to take place the additional costs will be funded so that the new arrangements deliver safe and sustainable services for local people in the Banbury area and across Oxfordshire as a whole. 
Finally we believe that there are aspects of the rationale for change which could shift over time. If the Trust Board decides to go ahead with the recommendations of the clinical working groups’ the changes must be implemented in a way that allows for them to be reversed if developments in the operating environment merit it. We would like to see ongoing scrutiny of population trends, changes to medical education, standards for clinical safety, and the risks involved in service delivery. This must be undertaken in a transparent way that promotes public confidence that patient interests are at the heart of health service design and delivery.
2. How we have worked  

The terms of reference for the stakeholder group are set out in Appendix 2. The stakeholder group has met seven times between February and June 2007. We have heard presentations from Trust managers, from representatives of the two clinical working groups and from the South Central Ambulance Trust. We considered oral and written evidence from the clinical working groups, material provided by the Trust and reports from the independent clinical advisors Sir Alan Craft and Dr Nick Naftalin. In some cases we asked for further evidence to be provided and the Trust eventually responded to our requests.

At the start of our enquiry we identified a set of questions that we wanted to address. These are covered in Appendix 3.  These have guided the way we approached the evidence. 

Although we are pleased to have been involved and to have had the opportunity to make recommendations on the way forward we have found aspects of the review process unsatisfactory. Having the stakeholder group work in parallel to the clinical working groups made it difficult for us to review the outputs from their work until quite late in the process, limiting the opportunities for further questions. We had to absorb considerable amounts of detailed information in a short period of time which was made even more complex when papers were tabled rather than being provided in advance. Detailed calculations of clinical risk were not supplied so we have been unable to undertake an adequate assessment of their significance. 

Some of those that we represent have felt that the process was unduly secretive and we have felt at times as if the whole exercise was designed to strengthen the evidence around the original proposals rather than genuinely look for robust alternative arrangements. We also felt that North Oxfordshire general practitioners should have been represented on the stakeholder group as well as on the clinical groups. If the Trust were to use a similar process in the future a longer timescale, a more sequential approach in which the stakeholder group’s work follows that of the clinical experts and holding meetings in public would make the process more robust and satisfactory. 

We were extremely disappointed that the Trust chose to release the final reports of the clinical working groups and hold a briefing meeting with staff at the Horton before we had completed our work. Whatever the motivation, it led to greater pressure being placed on members of the stakeholder group to reject the clinical working group’s proposals out of hand. It has created a climate whereby any acceptance of the proposals would appear to be a pre-ordained outcome in which the stakeholder group has caved in to give the Trust what they have wanted from the outset. We want to make it clear that, as far as has been possible, this has not been the case – the Stakeholder Group has given careful, robust, and objective consideration to all aspects of the proposals from the clinical working groups and other responses from the ORHT.

Our report is divided into five further sections. In section three, which follows, we address the case for change. In section four we cover proposals for changes to gynaecology services. Section five addresses proposals for paediatric services and transport, section six proposals for obstetric services and the transport implications. Finally in section seven we discuss the wider vision for the Horton and the implications for implementation of proposed changes. 

3. The case for change

What we were told 

We were told that the main drivers for the proposed changes to Paediatrics, Obstetrics and Gynaecology and Neonatal Services at the Horton Hospital were the trio of policy changes noted earlier – the EWTD, changes to medical education and limits to the employment of oversees doctors. The shorter training and reduced working hours means doctors in training need to see a lot of patients during the times when they are working in order to get the necessary skills to practice safely. Having all these policies implemented at the same time presents pressures to all hospitals but they are most severe for those with a relatively small volume of work. The problem that the Horton Hospital faces is that the number of patients being treated, both in paediatrics and obstetrics, provides an insufficient volume of work to justify middle grade doctors staffing the service at night. The current pattern of staffing for the volume of work is not sustainable and already presents some risks to patient safety. We note however, that the Trust has considered on previous occasions the proposal to establish a paediatric observation and assessment unit at the Horton. 

In order to keep clinical services running at the Horton Hospital, the Trust has two possible directions that it can take. 

· It can try to increase the amount of clinical work in order to make the current pattern of staffing sustainable. The key factors here are the impact of population growth and whether the current pattern of patient flows to the Horton could be changed.  

· It can look at different ways of staffing the services which are less reliant on trainees.

We looked extensively at population projections for the next twenty years to determine whether the expected growth could have a material effect on the volume of work likely to be required at the Horton. We felt that population growth was the most significant determinant of demand for the Horton’s clinical services. Although changes in GP referral patterns could increase the flow of patients to the Horton, we recognize that patient choices have to be respected, that such shifts have been difficult to achieve in the past and that the numbers involved would not be sufficient of itself to provide a sound basis for planning future services. 


We were told that the Royal College of Obstetricians and Gynaecologists uses a threshold of 2500 births as a guide to determine whether or not an obstetric service is viable (i.e. a round the clock service that is staffed by doctors). We also heard that the RCOG were considering revising this figure upwards to 3500. Some members of the group remain to be convinced about the status of this figure as we were not provided with any evidence to confirm that it is official College policy. We have been able to find a reference to the 2500 figure in a draft RCOG consultation document
  on safer childbirth. The 2005 publication “The Future Role of the Consultant” also makes a mention of the 2500 threshold.
 In Appendix 1 it notes that: 

‘Approximately 80 units deliver fewer than 2500 babies. These hospitals will require individual consideration to ensure that cover is at an appropriately high level, while acknowledging the limitation of numbers, finance and the growing trend towards rationalisation. Special consideration will be required for those units that are in remote and rural areas". 

Safer Childbirth points out that units that have more than 2500 births a year should offer at least 40 hours a week of consultant obstetrician input to the labour ward so that consultants are available to provide support to higher risk births. The same document actually says that units such as the Horton with below 2500 births should ‘continually review staffing to ensure it is adequate based on local needs’. This does not seem to be saying that 2500 is the minimum figure for births in an obstetric-led unit. Rather it seems to suggest that fewer hours consultant support would be required for this number of babies and that staffing levels should be determined locally.
The data provided by the Trust and Cherwell District Council took account of proposed new housing developments and demographic trends: over and above these factors the projections included a high margin of error which was built into the calculations. On the basis of this data we concluded it was unlikely that the Horton Hospital would be able to reach the 2500 threshold level of births over the next 20 years and that even if it were to come close to this figure toward the end of this period some interim solution would be needed in the short to medium term. 

On the second point we heard a good deal of evidence from the clinical working groups about different possible options for staffing both obstetric and paediatric services. We were pleased to see that the options included rotations of clinical staff between the JRH and the Horton. This is an important point as during the consultation process there were strong feelings expressed that ORHT appeared to be treating the Horton Hospital as a separate small hospital rather than an integral part of a larger trust. The options also considered plus different combinations of qualified staff including a mainly consultant provided service. 

The clinical working groups felt that none of these options would be likely to offer a sustainable basis for securing 24-hour inpatient paediatrics and an ongoing obstetric service. For the options that involved use of doctors in training the main problem was that they would not provide the right kinds of training experience for junior doctors and would therefore be unlikely to attract sufficient numbers of good quality doctors. We were disappointed not to have had the opportunity to discuss this matter with the postgraduate dean directly. We asked the clinical working groups to make a formal request to the Dean to consider the staffing options that relied on rotation of junior staff between the Trust’s hospitals.  

On the options that involve either a consultant provided or a mix of consultant and staff grade posts the clinical working groups concluded that in the short term there may be clinicians who could be recruited to work in a consultant based Obstetrics and Gynaecology service at Banbury. We were told that it would require 12.5 wte consultants, irrespective of whether they spent all or part of their time at the Horton. The clinical groups argued that there would be insufficient work to justify the number of doctors that would be needed to establish a viable rota and that over time the post holders would start to lose their skills as they would not be seeing enough patients and this would not offer patients a safe service. We were unable to ascertain how this staffing calculation was done. This figure appears to be based on the number of consultants required to staff a labour ward 24 hours a day all year round. This appears to us to be a distortion of RCOG guidelines. The RCOG have not suggested that small maternity units need to provide round the clock input to the labour ward from a consultant, although they recognise that consultant support does improve patient safety. Indeed even for units with 2500 -400 births no firm deadline is given for achieving such standards. 
Our conclusions

· Population projections. On the basis of the evidence to date we concluded that it was unlikely that the Trust would be able to generate a sufficient volume of work to be able to offer a good training experience for junior doctors in either paediatrics or obstetrics, particularly with the reduced hours that doctors will work from 2009. We had some concerns about the accuracy of making projections some time into the future and about the impact that an increase in immigration, particularly from Eastern Europe, could have. We understand from anecdotal evidence that the Trust has not experienced significant growth in demand from immigrant communities to date, but also that it does not record details of patients’ nationality as opposed to race.  However, there is a potential risk that immigration patterns could change quite rapidly and the formal population projections can be insensitive to these sudden changes.
· A further point is that significant housing expansion is planned across the county, not only in the immediate catchment of the Horton. Whilst the growth implications of known trends have been taken into account the assumptions on which these calculations are based may change and could increase demand for health services in the Banbury area. These trends must be kept under review and the Trust must ensure it is able to be flexible in responding 
· The viable size for an obstetric unit. The figures presented to us by the Trust do suggest that the number of women who give birth at the Horton produces a small volume of work for obstetricians (not all women in labour need to see a doctor) – those with normal deliveries are typically handled by midwives. We concluded that if the current services were to continue in the future under the changed environment of the EWTD and Modernising Medical Careers there would be risks of patient safety and quality of service due either to difficulties in staffing or to the maintenance of skills of the medical staff providing the services.  Sadly, this is a prime example of training issues being put before patient services. We suggest that doctors could actually benefit from working in different types of units not simply the busiest places undertaken the most complex work. We were not completely convinced that a reduction in doctors’ skills would necessarily follow if they had job plans that combined work at the very busy JRH obstetric unit and the smaller service at the Horton Hospital. 
· Alternative staffing solutions – options using doctors in training.  Although we were disappointed not to have the opportunity to discuss our concerns directly with the Dean we have seen written evidence that he would not support the staffing options considered by the clinical working groups that were reliant on doctors in training staffing the Horton Hospital at night. This included options that involved the rotation of doctors between the Horton and JRH. We received the following excerpt from a letter sent from the Dean to the Divisional Chairman

“The second theoretical option which was discussed was for the paediatric trainees, boosted by some additional recognised training posts, to rotate between Oxford and Banbury. I cannot support this as I believe it would not provide sufficient experience for the trainees concerned.  The night on call at the Horton would not be busy enough.  The run through grade requires trainees to increase their competencies and confidence as they progress through their training. 

“Furthermore the EWTD 2009 requires us to optimise every minute that a trainee spends in a clinical care situation for training.  There is less overall time to train future paediatricians so every shift counts. I could not confirm to PMETB that such a novel rotation would be appropriate from an educational point of view.  In addition, I believe that the resulting posts would not be attractive to future applicants.” Dr M. Bannon

· The Dean reached a similar conclusion on the proposal that a senior doctor in training in paediatrics could provide out of hours support to the A&E department (letter to Dr Griselda George). As we were not able to discuss the matter directly, some of us remain to be convinced about the rigor with which the Dean has considered these options. We conclude reluctantly that without the Dean’s support it does not appear that the Horton Hospital can continue to offer a round the clock paediatric service and full obstetric service staffed by doctors in training. 
· One issue we would have liked to discuss with the Dean was whether his role could be made more proactive in the future by supporting the Trust’s clinicians to find ways of improving and maintaining service quality and access for patients whilst also enabling doctors in training to be properly prepared in their careers. Our impression was that the Deanery, in common with the ORHT, may have a ‘can’t do’ mentality rather than a ‘can do’ approach when it comes to consideration of services at the Horton Hospital. 
· Alternative staffing solutions – a consultant provided service. We were not completely convinced that it is impossible to provide a viable paediatric and obstetric service staffed by consultants and staff grades. The clinical working groups have rejected these options on the basis of expected difficulties in recruitment to posts. In difficult labour markets where there is a shortage of candidates there are things that can make a difference to attracting the right people: presenting a positive and upbeat image of the workplace, an efficient and imaginative recruitment process, and strong clinical leadership. We heard for example, that the Trust has had no difficulties in recruiting midwives (where there is a national shortage of these valuable professionals) yet the Trust has experienced difficulties in recruiting to paediatrics at the Horton Hospital. ORHT has a newly opened Children’s Hospital, a large range of subspecialties, a reputation for research and links with academic and medical institutions. With some imaginative design of posts where consultants have a mix of work at the Horton and the ORHT, more upbeat and assertive approaches to recruitment and committed clinical leadership it might be possible to develop job packages that would be attractive to consultants and other trained doctors for the short to medium term. Although, it would not necessarily offer a cast iron solution to the current difficulties and may be more difficult to achieve in obstetrics where there is a national shortage of consultants, the cost effectiveness of this solution must be examined – particularly given the changes proposed by the clinical working groups are going to cost the Trust more money than the current arrangements. Consultant/staff grade staffing patterns are likely to cost more than the current arrangements but they may prove to be cheaper than the full costs of reconfiguration when capital and revenue elements are taken into account. We believe these options should be properly tested before they are rejected on hypothetical grounds. 
· Learning from other small hospitals. At our suggestion the clinical working groups looked at a number of other small hospitals running paediatric and maternity services to see if they have found ways around the staffing problems facing the Horton. We suggested this approach as we felt it offered the basis for learning about how other organisations cope with the challenges of implementing the current policy changes. It was disappointing that this exercise was conducted late in the proceedings and appeared to be undertaken as a piece of information collection and critique rather than a genuine opportunity for dialogue and learning. For example, there was a missed opportunity to ask the units about how they were planning to meet the 2009 WTD. Rejecting their current staffing arrangements on the grounds that they are not sustainable does not seem to us to be a fair reflection of the future direction for small maternity and paediatric units. The unit at Yeovil for instance made some interesting points about the benefits that small hospitals could offer in terms of service quality which would be worth following up.
· Clinical risk. Both working groups undertook risk analyses showing the effects of the current model and the risks that would need to be tackled in two years time if no changes were made to services. The main risk they identified was the threat of unplanned changes to services should it prove difficult to recruit to posts. We accept that unplanned changes would not be in the interests of local people and we also accept that the current services are not ‘risk free’. However, risks are simply that and may not come to fruition. We would expect the Trust to have in place ongoing analyses of risk to patient safety and escalation plans to enable effective responses to changes in risk severity and likelihood.  
Conclusions and recommendations on the case for change

We recognise that the ORHT faces some really difficult pressures in establishing a robust pattern of medical staffing for obstetrics and paediatrics. We accept that there are pressures in both specialties although the most pressing problems are in paediatrics and that these pressures are similar to those experienced by other small paediatric and maternity units.  Many of these pressures are a result of changes at a national level. We recognise too that the PCT, as the commissioning body, needs to reassure itself that services provided to patients at the Horton must not only be safe and of excellent quality, they must also be cost effective as there are many other priorities that the PCT has to consider as well as obstetrics and paediatric services. 

The views of local GPs were hugely important to local people in their rejection of the original consultation proposals. Eighty six GPs at the time described the proposals as ‘unsafe and inhumane’. We understand that GPs have met with members of the clinical working groups to hear about their work directly but the current strength of opposition or support for the proposals is at present unclear. The support of GPs is going to be critical to the success of any future service delivery. It is important that the Trust,  the PCT and the OSC take the views of all GPs into account in making decisions on the way forward not simply those represented on the working groups. We understand that some GPs on the clinical working groups have changed their views having heard the evidence about risk and safety but we would have liked to have heard more from this wider group of GPs. 
We have concluded that overall the case for changing obstetric and paediatric services at the Horton Hospital may appear convincing but it is not completely proven. Some of us feel that, on the grounds of patient safety, as none of the alternative options considered by the clinical working groups seems sufficient to enable a safe service to be provided to patients in the medium to longer term the Trust has to start putting in place different arrangements. The factors that have led to this situation have largely not been about the quality of care for patients but about the rules that govern the way doctors are trained.  The Trust and clinical working groups have accepted these as givens – we would like to see these pressures challenged at a national level. 
Some members of the stakeholder group remain to be convinced about the case for change - staffing options that involve a mix of consultant and staff grade doctors could provide a way forward and the cost effectiveness of this option needs further examination. For obstetric services in particularly the changes would mean that the JRH would be a very large service with significant implications in terms of cost effectiveness and which would bring its own set of risks to patient safety. The clinical working groups appear to have focused more on the reasons why the Horton cannot continue in its current form than on the cost effectiveness of the new arrangements, the risks to patient safety and the ability of a large service to provide a personalised service to every woman. We remain unconvinced that these issues have been fully considered which has led us to question whether given the higher costs of the proposed service there are not other more cost effective solutions.
We also identified that some elements of the ‘case for change’ are subject to changes themselves. Population movements can change demand for services as well as the supply of labour, government policy may alter previous decisions about the way services and education are planned and patient choices may also change in the process of moving from the current position to the new arrangements.

Our further conclusion is that if there is a need to change some elements of obstetrics, gynaecology and paediatric services this has to go hand in hand with real improvements to other aspects of these services and to the wider provision of healthcare on the Horton site. Our conclusion comes with a strong proviso – that changes to paediatrics and obstetrics must not lead to a domino effect that whereby further cuts in services at the Horton follow in quick succession.  We need strong reassurance from the Trust that this will not happen.
Recommendation one: highlight the risks that changes in medical education are presenting to patient care at a national level

Many hospitals are facing pressures to reconfigure paediatric, maternity and emergency services as a result of the combined effects of changes in medical education and the Working Time Directive. We recommend that the Trust joins forces with these other units and, through the NHS Confederation, highlights the effects of these pressures on the provision of safe high quality services to patients. We would like the new Prime Minister, Gordon Brown, to have this issue high on his agenda for improving the NHS. We would also like the Trust to demand that in the forthcoming review of Modernising Medical Careers training issues are not given priority over services to patients. 

Recommendation two: keep the case for change under review and ensure that the changes are implemented in way that is capable of reversal 

We recommend that the Trust undertakes an ongoing and transparent review of changes in demography, demand for care, clinical guidelines and government policy, the supply of labour and other factors which affect the rationale for the proposed changes. The Trust must do all that it can to respond flexibly to significant developments in its operating environment.  We would not want to see a set of changes that might be appropriate to what is known in 2007 cast in stone indefinitely. They need to be implemented such that they can be reversed or modified if environmental circumstances warrant it. 


Recommendation three: ensure that the proposals for changes to women’s and children’s services do not have a domino effect on other services

We recommend that the Trust undertakes a full analysis of the potential impact that the proposed changes to women’s and children’s services might have on other services at the Horton Hospital, including recognition of training for junior doctors in emergency care, anaesthetics and surgery. We also ask the Trust and PCT give a clear and unequivocal commitment that further downgrading of services at the Horton Hospital will not follow this current set of proposals. 

4. Proposals for Gynaecology services

We were pleased to see the revised proposals for gynaecology services at the Horton which will preserve local access to surgery for the simpler conditions. We were also pleased that the proposals will ensure that women undergoing day surgery or who need to stay overnight will be cared for by specialist gynaecology nurses. We also liked the proposal that a urodynamics outpatient clinic will be re-opened at the Horton Hospital and the suggestion that a hysteroscopy clinic was being considered. 

We have the following recommendations which, we believe, would strengthen these proposals even further. 


Recommendation four: ensure the Horton offers single sex accommodation and bathing facilities

As part of the redesign of the inpatient and day case accommodation we strongly recommend that the Trust gives assurances about not only single sex accommodation but also access to single sex toilet and bathroom facilities. 
Recommendation five: promote the strengths of the gynaecology service at the Horton 

We recommend that the Trust ensures the success of gynaecology services at the Horton by publicizing and promoting them not only to women in Banbury but also to women living in the rest of Oxfordshire and the borders of Northamptonshire and Warwickshire and to GPs in these areas.   It may be, for example, that some women from the South and Centre of Oxfordshire would prefer to travel to the Horton to have their gynaecology treatment in a unit that is physically separate from obstetric services. There is potential for gynaecological services to be developed as a key strength of the Horton Hospital. These services need to be demonstrated to be as good as if not better than those available on the JRH site. 

Recommendation six: guarantee the proposed extension to the range of gynaecological outpatient services

We would like to see more definite assurances that the proposed extension of gynaecological outpatients services to be provided at the Horton will happen. We appreciate that the affordability of these services does need to be considered but if the Trust does not wish to provide these outpatient options we suggest that Oxfordshire PCT considers testing the market to see if other potential providers such as nurses/GPs with specialist interests would be interested in developing these services in Banbury.



5. Proposals for Paediatrics
Children are not small adults. They have specific needs and their conditions can change very rapidly. Fast access to emergency services is essential. Our concerns here have been about the risks to children not getting urgent treatment when they need it, communication between the Horton paediatric service and local GPs, the availability of appropriate transport arrangements to ensure that children get specialist treatment when they need it, the additional costs and time in travelling that parents face if their child is not treated locally. 

· Round the clock care. Of critical importance is that there is 24 hour 7 day a week service where children with urgent care needs can be seen, diagnosed and treated. We were pleased to see that the clinical working groups recommend not only retaining accident and emergency services at the Horton but strengthening them to ensure there is a 24 hour 7 day a week service that can cater for children with urgent health care needs. The additional safeguards of increased nurses with paediatric training and the addition of a paediatric doctor on call from home will provide a more child centred approach to emergency care at night which we welcome. 

· We would like to see some assurance that the additional paediatrician on call from home will be part of the implementation arrangements and that the consultant would be able to reach the Horton Hospital safely within 30- 40 minutes. 
·  We would also like to suggest that the Trust identifies clear clinical leadership of emergency care for children across all its sites – the appointment of an A&E consultant with a specialist interest in paediatrics is a model that other trusts have used to good effect. The proposals for A&E would be further strengthened by integration with the GP out of hour’s services. 

· We are very concerned about the potential risks of the domino effect of changes to maternity and paediatric services  - that the immediate proposals for changes to paediatrics and obstetric services could be the ‘thin end of the wedge’ and once implemented would in themselves necessitate further changes to emergency and surgical services. Rumours of small A&E departments closing across the country do nothing to inspire local confidence that the Horton’s emergency service is safe for the foreseeable future.  There are risks that the same arguments that have been put forward regarding staffing of paediatric and obstetric services with middle grade doctors could equally apply to emergency services, although it may be that the larger volume of work in A&E is the differentiating factor. The worst case scenario would be for the Horton to suffer ‘death by a 1000 cuts’.

· The paediatric ambulatory unit. On the proposals to shut the inpatient unit and develop a five and a half day paediatric ambulatory service it has been difficult for us to assess whether the proposals for a five and a half day unit appear sensible as we have had insufficient information on which to base our opinion. Some figures were presented in the original consultation document about the number of children affected by the proposals but this does not appear to have been reconsidered by the clinical working group on paediatrics. The activity figures we received on the current number of children who are recorded as inpatients at the Horton includes those who are admitted for less than four hours. Not all of them therefore would need to be transferred for inpatient care under the new arrangements as a proportion could be cared for and discharged from the proposed ambulatory care unit. Some children would be able to receive care at home from the proposed expansion in community nursing services. Providing clear figures about the impact of the proposed changes on children and families will be essential in developing the confidence of local people in their health services. We would note, however, that children’s illnesses and injuries do not always fit in the neatly planned timescales of professional working days. The difference in terms of cost and impact on children between the 7 day and 5.5 day options needs further clarification. 

· Transfer arrangements. Effective transfer arrangements are essential to the safe care of sick children if they do need to be transferred from the Horton Hospital to the John Radcliffe. Some children are already transferred between these units but the numbers would increase significantly if there were to be no paediatric inpatient care at the Horton. We recognise that the Trust is proposing to invest additional funds in ambulance services and we heard from the ambulance service that they have undertaken risk based modelling to determine the level of resource that they need. We are concerned about whether the level of resource will be sufficient to cope both with the peaks and troughs in demand which happen through the year and with situations where ambulances are delayed by traffic or bad weather. We heard that transport response times in the Oxfordshire Ambulance service are better than the national average but for this specific proposal we would like to see that response times for the transfer of children in the North Oxfordshire area carefully monitored to assess whether there has been sufficient investment in this area. It is also important that the Trust agrees transfer protocols for children living outside the county who might need an inpatient stay. 
· The recommendations of the clinical working groups do not appear to cover arrangements for supporting the transfer of sick children from the Horton to the JRH. We would like to see some assurances that staffing at either the Horton (for transfer) or at the JRH (for retrieval) has been planned to provide capacity to accompany a child who may need to be moved from Banbury to Oxford. We would also like to see the Trust develop clear protocols that address the part of the patient pathway before and after the ambulance journey so there are as few delays as possible in the transfer to treatment process.
· Access to clinical advice. One of the strengths of the Horton Hospital is that there are good links between consultants and GPs. GPs know who to call for clinical advice about the management of children so they can make effective and appropriate decisions about their care. This is important as it can help to reduce the number of children who have to travel to hospital for their care. The proposed move to an ambulatory unit would mean that paediatric services at the Horton would be staffed by a larger group of doctors who would work both at the Horton and the JRH. There is a risk that the close links between consultants and GPs could suffer as a result.
· Establishing public confidence. We endorse the recommendation from the clinical working groups that the Trust implements a full communication campaign to explain the proposed changes.  A more effective way of improving the confidence of local people in the proposed paediatric ambulatory service would be to ensure that the unit is running and working effectively before the inpatient services are ended. This would also provide the Trust with valuable information on which to plan its inpatient capacity at the JRH. 
Recommendation seven: provide a cast iron reassurance that a 24 hour urgent care service will continue at the Horton Hospital

· We recommend that the Trust and the PCT give a clear and unambiguous statement to the local community that the Horton Hospital will continue to offer a 24 hour urgent care service staffed by both doctors and nurses for both adults and children. Early investment to strengthen expertise in children’s A&E services, ahead of the proposed changes to inpatient care, would underline this commitment. 
Recommendation eight: integrate A&E and GP out of hours at the Horton 

· We recommend that the Trust and PCT integrate the A&E service at the Horton with GP out of hours, building on the good work that has already started. Where this has worked in other places it has proved a cost effective way of handling the growing demand for urgent care. This would also strengthen the medical input into urgent care services and to the assessment and care of sick children. 
Recommendation nine: ensure the on call consultant paediatrician can access the Horton Hospital quickly

· It is essential that there will be a nominated consultant paediatrician, on call from home, providing support to the A&E unit and that this person is able to get to the Horton Hospital safely within 30 to 40 minutes. 
Recommendation ten: develop the paediatric ambulatory care service, building on evidence of best practice and show the service works, well ahead of in-patient closures

· There are a number of places around the country that have developed excellent paediatric observation and assessment services that have been shown to be effective in reducing the number of children who need to be admitted to hospital overnight. We recommend that the Trust learns from these units, builds their conditions for success into its operating principles and puts plans in place to establish an ambulatory service at the Horton in advance of the closure of the inpatient facility. It is essential to the effectiveness of the ambulatory service that it is meticulously planned, established and communicated to give local people every confidence that the service is an asset that can provide support for the vast majority of children who need hospital services. We also recommend that the Trust undertakes a review of how well these services are working before any removal of the inpatient beds. The results of this review should be made available to the public. 
Recommendation eleven: keep ambulance response and transfer times under review

· The Trust must agree with all relevant ambulance services protocols for transferring children with inpatient care needs from the Horton Hospital so that there is clarity about the arrangements for children who are residents outside the county as well as those living in North Oxfordshire. 
· Ambulance response and transfer times for children from the North Oxfordshire area who need to be transferred to the JRH from home or the Horton should be carefully monitored during and after the transition period. To reassure patients and the public we recommend that the performance figures are reported to the Trust Board in their public meetings both during the transition and for at least nine months after that period.
· We also recommend that the Trust monitors the whole treatment/transfer pathway and ensures that processes to get children from treatment to the ambulance and from the ambulance to appropriate care following the transfer are as efficient as possible. This will not only enhance the patient experience it will make best use of ambulance resources and ensure that there is absolute availability of ambulances when children need to be transferred.  This review should include an analysis for patient and carer experiences as well as journey times. 
Recommendation twelve: facilitate close links between Banbury GPs and clinicians who work at the Horton

· We recommend that the ORHT does all it can to facilitate close links between all involved paediatricians and local GPs so that they can talk to each other quickly and easily. A GP/Horton Hospital Forum should be considered as a way of encouraging close links between primary and hospital services.
 6. Proposals for Maternity services

During the public consultation proposals for maternity services received the greatest opposition from the public, patients and local authorities. We were interested in whether the revised proposals offer safe and high quality care, whether there will be sufficient staff to run the service, the implications of the size of the proposed midwife-led unit and whether transport arrangements are adequate. From our review the proposals for maternity service gave us the greatest cause for concern. 
We wish to point out that despite the national policy ‘Maternity Matters’, which aims to give women greater choice in the style of birth and where they have their baby, the implications of the proposals from the clinical working groups appear to offer women in the Banbury area less choice than at present in terms of local access to services. Under the proposals from the clinical working groups women who have low risk pregnancies will be able to access midwife-led services at the Horton. The Trust has experience in running midwife-led units in other parts of the county and uses tight risk based selection criteria. Whilst these criteria are designed on the grounds of clinical safety they do mean that the majority of women who currently give birth at the Horton would have to travel to the JRH to have their babies. Of those who initially book for midwife-led care around 1 in 4 will face the anxiety of transfer before or during labour.  Our comments below focus on how the proposals from the clinical working group on maternity services could be improved. 


· Developing midwife-led services.  ORHT already runs three very small midwife-led units. These units appear to have a good track record of patient outcomes. Establishing a new and small midwife-led unit however, is different to organizing the transition from an obstetric service to a midwife-led unit. We believe the trust could helpfully learn from local units, such as Wycombe General Hospital, that have recently undergone similar changes to those proposed for the Horton Hospital. This experience will help to highlight potential problems so that actions can be put in place to prevent them from happening locally. 

· The Trust needs to improve access to home births, in line with the policy set out in Maternity Matters. The potential impact that this may have on staffing levels and on the proposed size and viability of the midwife-led units may need further analysis. 
· The proposed midwife-led unit is expected to be relatively large in size compared with the other Oxford Units and indeed could be one of the larger units in the country. Given this we would like to see the midwife-led unit branded as the Horton Birthing Centre and established as a beacon centre for excellence in midwifery led services, underpinned by investment in education and training and research. The Trust should use its links with local universities to secure this commitment.  
· Proposals for obstetric antenatal clinics and assessment. We were pleased to see that the clinical working group recommended that consultant antenatal clinics should continue and provision for a midwife-led day assessment clinic. If women will be required to travel to Oxford for their delivery the Trust should do all it can to provide the vast majority of antenatal and post natal care locally to reduce the number of trips that women need to make for their care. 
· Staffing a midwife-led unit. We understand that an increasing number of midwifery led units are being established across the country. Given the policy direction set out in Maternity Matters this is likely to continue, as will the emphasis on providing access to home births. Not all midwives want to do, or are capable of, the type of independent practice that midwife-led care involves, particularly those who have worked in an obstetric service for some time. As the Horton Hospital does not currently offer a midwife-led service it is not surprising that midwives have raised concerns about the proposals and the risks that they entail. We heard from the Trust that they would provide full training to all Horton midwives who wanted to work in the midwife-led unit and that the proposals would mean that more midwifery jobs would need to be opened up at the JRH. This was reassuring, as was the message that the ORHT has had no problems in recruiting midwives to date. 

· We understand that there remain significant national problems in recruiting and retaining midwives. Given that other units will be looking to expand their workforce of midwives with skills to work in independent practice it is all the more important that in developing the Horton midwife-led unit that ORHT does all that it can firstly to retain and if necessary retrain the Horton’s current midwifery workforce and secondly, to design posts that are attractive to new recruits. We would not want to see the proposed midwife-led unit fail because of an inability to staff the service. 

· Transfers before or during labour. All midwife-led units transfer a proportion of women who book a midwife-led birth to the care of an obstetric unit. Some of these transfers take place before labour and some during labour. We were reassured to hear that the protocols and guidelines that the Trust uses for its midwife-led units have been demonstrated to produce a relatively safe service so that very few women are transferred in the later stages of labour. Replacing an obstetric service with a midwife-led service will increase the number of women in the North Oxfordshire area who need to travel for obstetric care, some of whom will have booked directly with the obstetric service and others who need to be moved from midwife-led care to the specialist obstetric services at the John Radcliffe. The distances involved and the uncertainties around travel time could make this a very anxious time for women and their families. One way in which this anxiety could be managed is by providing access to midwifery advice at the Horton for women in the early stages of labour so that they can get a fast opinion on whether they need to travel to the obstetric unit in Oxford and how urgently. This would also help manage the capacity at the obstetric service at the John Radcliffe. We suspect that without this advice North Oxfordshire women will decide to err on the side of caution and go to the obstetric hospital as soon as they think they might be in labour. If this proves to be a false alarm they will have had an unnecessary journey and the JRH could find it difficult to cope with this extra demand. 


· Women who live outside Oxfordshire but who choose to have their babies at the Horton Hospital face particular uncertainty about what would happen should they need to be transferred to obstetric care. In these situations women living outside Oxfordshire might prefer to be taken to an obstetric unit in their own county – Northampton or Warwick rather than the John Radcliffe Hospital. We were concerned about how ambulance services would handle this situation. If a Northamptonshire resident who booked to have her baby at the midwife-led unit at the Horton needed to be transferred during labour there is a potential risk that she could end up in an obstetric unit at some considerable distance from her home. We were reassured to hear from the South Central Ambulance Service that the protocol they use is to follow the woman’s birth plan and the advice of her midwife even if it means crossing into a neighbouring county.  Whilst we were told that ‘it was likely’ that the neighbouring Ambulance Trusts covering Northants and Warwickshire would follow a similar approach we would like to see more concrete evidence to this effect. It will also be important in putting together their birth plans that women who opt for a midwife-led birth are asked specifically about their choice of obstetric unit should they need to be transferred before or during labour.

· Not all residents in South Northamptonshire or South Warwickshire who currently give birth at the Horton would make the same decision if there were no obstetric service on site. If the Trust wants to continue to attract these deliveries then arrangements for transferring women from midwife to selected obstetric led services need to be agreed and clearly communicated.  

· Neonatal care. Parents who have small or premature babies who need a period of special care would face difficulties in travelling to Oxford if the SCBU were to be removed from the Horton. There are ways in which this burden can be lessened. We were disappointed to see that the clinical working group did not recommend the establishment of a transitional care unit at the Horton which could cope for poorly babies who were not quite ready to go home due to the number of babies who could benefit from this service being quite small.  Neonatal community nurses can help small babies to be discharged home earlier and this can improve the efficient use of neonatal cots, preventing mothers and babies having to travel to facilities outside the county.  We were unclear precisely what was being recommended here as the proposed  increase in nurse support appears to have been qualified by the need for a further review by the PCT. 


· We understand that ORHT has existing plans to increase the number of neonatal cots at the JRH. It is important that capacity plans are checked as further expansion over and above these planned improvements may be needed to accommodate the extra demand from women in North Oxfordshire. 


· Transport arrangements. We were pleased to see that the Trust is proposing to make a shuttle bus available between the Horton and the JRH. We suggest that this could be put in place immediately as there are already patient and staff movements between sites. This service should be provided free of charge or at some nominal rate and the proposed frequency of the service be reconsidered on the grounds of equity. Patients in other parts of the county, such as Kidlington, have access to buses to the JRH that are more frequent than those proposed for Banbury residents. 
· Women in labour who arrive at the JRH by car currently face difficulties in accessing parking spaces, although there are some dedicated parking bays for the women’s centre. The number of people looking for parking spaces is likely to increase as a result of the proposed changes to services at the Horton. The Trust should consider ways in which it can reduce the anxiety for women and their partners of finding a parking place in the middle of labour. For example the number of ‘drop off bays’ could be increased and midwives can give women information on car parking arrangements. 

Recommendation thirteen: establish the Horton Birthing Centre as a beacon centre of excellence

· We recommend that the Trust initiates the development of the proposed Horton Birthing Centre with the mindset that this will be a beacon centre of excellence offering one of the larger midwife-led services in the country. To do this the Trust should invest the necessarily capital resources to develop the birthing centre as a modern, attractive home like environment that offers the best possible care for mothers and great working conditions for staff. It should also explore research and development linkages as a further means of securing its future quality and reputation. 

· It may take time for the local population to build up confidence in midwife-led care compared with a full obstetric service. The Stakeholder Group recommends that the Trust gives the new service a sound start through effective communication and promotion to the public and to patients via midwives and GPs. We would like a guarantee that the Trust will not rush into any decisions about its viability if the expected number of births for the centre is not met in first three or four years of operation. We would also want reassurance that the Trust has factored in different potential levels of demand for the obstetric facilities at the JRH as the early demand could be higher.  
Recommendation fourteen: ensure maternity services across Oxfordshire are planned and delivered as a single integrated service

· We recommend that in staffing the midwife-led service at the Horton that provision is made for midwives to spend some of their working time in the obstetric unit. This will enable them to maintain their skills in identifying and supporting higher risk mothers. 

· We would also expect to see common protocols and guidelines applied across all the Trust’s maternity and obstetric services. Women who book to have their babies at the Horton should experience their care as being provided by a single integrated service –one that offers both the homelike environment of a birthing centre and excellent obstetric care should this be needed at some stage during pregnancy or labour. 
· The JRH currently offers open days or tours so that women can familiarize themselves with the hospital and its facilities and make an informed choice about whether this is the right place for them to have their baby.  We recommend that either specific opportunities are made available for women living outside the county or that there is good publicity to ensure that they are made aware of existing options both at the JRH and Horton Hospital. 

Recommendation fifteen: develop protocols for ambulance transfer for women who live in neighbouring counties as well as those who live locally 

· We recommend that the Trust agrees protocols on arrangements for the transfer of women from midwife-led to obstetric care with all three ambulance trusts confirming that women’s choice of obstetric unit will be followed as a matter of principle. 
· We understand that ambulance services will be available to take women in labour from the Banbury area and who do not have their own transport to the obstetric unit in Oxford. We recommend that this is well publicised and that GPs and midwives ensure that women are made aware of this option. 
Recommendation sixteen: confirm that additional investment in community neonatal nurses will be made

· We recommend that the Trust and PCT reach an early agreement and confirm that there will be there will be additional community neonatal nurses to cover North Oxon and that there will be equitable access to these services across the county'

· We further recommend that the Trust checks its neonatal capacity requirements to take account of the additional demand on cots that will arise from the proposed changes to services at the Horton Hospital. If additional cots are needed the Trust should secure any necessary funding commitment from the neonatal intensive care network and commissioners ahead of the switch to a midwife-led service at the Horton Hospital. 

· In addition we recommend that the Trust reconsiders or at least keeps under review the scope for establishing a transitional care unit at the Horton Hospital.
Recommendation seventeen: provide the vast majority of antenatal and postnatal care locally to reduce the need for women to travel to Oxford. 

· We recommend that Trust does all that it can to provide the vast majority of midwife and/or consultant provided antenatal care for women in North Oxfordshire at the Horton Hospital. The more that can be provided locally the less the need for women to travel to Oxford and the higher the likelihood that antenatal appointments will be kept. This is an important way of reducing clinical risks. 
Recommendation eighteen: provide and publicise a free shuttle bus between the Horton Hospital and John Radcliffe 

· We recommend that the shuttle bus between the Horton and JRH should be free to patients, carers and staff. The Trust and PCT should ensure that the frequency of this service offers equitable arrangements to the North Oxfordshire population compared with arrangements available to residents in other areas. The Trust should also make the necessary arrangements to prevent this resource from being used inappropriately. Given that further changes are planned to make more outpatient services available at the Horton it may be that demand for this service falls over time.  


· The bus service should be publicised extensively through a range of media and GPs and midwives should be encouraged to promote this service to patients. In addition the PCT should do all that it can to raise patient awareness of their rights to claim back travel expenses incurred in travelling for hospital treatment. 

· We further recommend that the Trust and the PCT explore with local transport providers the feasibility of a direct bus route being made available from Banbury and its surrounding areas to the JRH. 

7. The future for the Horton Hospital and the transition to the new arrangements 

We started our review with a sense of disappointment that the ORHT has not put forward a dynamic and positive vision for the future of the Horton Hospital and its position within the wider family of hospitals that it manages. We recognize that this was not part of the brief for the clinical working groups but we would like to offer the following suggestions. 

The Horton Hospital is a fantastic asset – it is in the heart of its community, easily accessible and well loved by local people. Its small size provides the basis for quick and effective communication and responsiveness to patient needs both for the residents of Banbury and those living in the wider North Oxfordshire, South Northamptonshire and South Warwickshire catchment. Moreover, the Hospital benefits from the support of an excellent cadre of GPs in the area. The Horton has real potential to bring a wider range of diagnostic and treatment services closer to where people live and to be an exemplar of the way that primary and secondary care services can work together for the benefit of patients. It also has a continuing role to play in the education and training of doctors, nurses and other clinicians. Realising its potential needs careful planning and investment to bring its facilities up to the standards of the 21st century. 

The clinical working groups have made a number of recommendations for changes to services. We have added some further recommendations of our own where we believe the proposals could be strengthened. Proposals for service reconfiguration however, even if they are agreed are only the start of the process. Of critical importance is how they are communicated, implemented and monitored. Effective communication of any changes to patients and the public is important not only in giving people confidence in their health services and can influence the way they use services. Ongoing monitoring is crucial in determining whether the new arrangements deliver their expected benefits and reduce risks to patient safety. 

We heard from the Trust that they need to get agreement to the proposed changes as it could take up to two years for them to be fully implemented. However, we understand that staff at the Horton Hospital are under the impression that the changes will be implemented within the next few months. A long lead time can be reassuring provided it is fully utilised to undertake the necessary detailed planning that will make the new arrangements work well. An early priority is a detailed implementation plan so that all stakeholders, including staff, the public and patients understand what services will be available at different stages in the process. Equally important is the need to be flexible should slippage occur – it is more important that all necessary safeguards and arrangements are in place ahead of major changes to local services than it is to follow an action plan slavishly.. A major point of principle is that the Trust must put in place the core services for the future well ahead of any services being withdrawn. This will give the services time to settle down and for patients and carers to adjust to them. The paediatric ambulatory service, midwife-led care, additional paediatric support to A&E and integration with GP out of hours should all be put in place and well publicized before inpatient services are stopped and obstetric services transferred to the JRH. 

We fully support the recommendation from both working groups that a transition/implementation group is established but its membership should be expanded to include representation from wider stakeholder interests. 

Changes of the scale proposed by the clinical working groups can be particularly unsettling for staff. The Trust must redouble and improve its internal communications with staff so that they are kept informed of the changes, are engaged in the implementation process and are supported through appropriate training and development to handle the challenges that the new arrangements will present. 


Recommendation nineteen: invest in the Horton Hospital so that it has a secure and positive future as a major health facility for local people

We recommend that the Trust issues a positive vision setting out its future strategy for the development of the Horton Hospital. This should consider the following recommendations from the stakeholder group: 

· The Horton Hospital should be renamed – the Horton General Hospital in recognition that if offers a wide range of general health services.

· The PCT should commission as wide a range of diagnostic tests at the Horton that GPs need in order to make quick decisions about their patients’ care and to reduce unnecessary patient journeys to hospitals further a field. 

· ORHT should restore responsibility for arranging outpatient appointments to local management at the Horton Hospital so that patients can book their care directly. 

· The range of outpatient services at the Horton Hospital should be reviewed with the objective being to ensure that as few patients have to travel out of Banbury as possible 

· The award winning maternity services at the Horton which have been recognized for their ability to offer women an partners a positive birth experience need to be publicised

· The provision of services to improve people’s health and prevent illness. 
Recommendation twenty: establish a transition implementation group with broad membership and conduct a review of progress after one year

The transition/implementation group set up to oversee transition arrangements, timescales and monitor impacts should include representation from the relevant local authorities, the Oxfordshire Joint Health Overview and Scrutiny Committee and patient interest groups as well as senior clinicians and managers from the Trust and PCT.  Consideration should be given to including less senior staff in the group who can have important insights as to the direct impact that changes will have on patients. As part of the transition implementation group’s monitoring work we would expect to see ongoing patient and carer satisfaction surveys and that the results from these reviews are acted upon to improve services for patients. We further recommend that the Trust invites the stakeholder group to undertake a review of progress one year on so that the public and other interest groups can be reassured that the implementation is working in the best interests of patients.

Recommendation twenty one: undertake a positive communications campaign to raise awareness of the changes amongst all sections of the community 

Our final recommendation is that the Trust undertakes a positive campaign to inform local people of the proposed changes and what they will mean for patients.  This has to be ongoing and intensive as it takes time for people to understand the implications and change their behaviour. The Trust should consult the Trust and PCT Patient Forums in designing effective communications. We recommend that these communications should include local schools (the injury minimization programmes that year six children undertake would be a good opportunity), children’s centres and the voluntary sector groups that work with people from black and minority ethnic groups. 

8. SUMMARY OF RECOMMENDATIONS 

The Stakeholder Group cannot give full support to the proposals. We expect the Trust Board to take note of our comments to this effect before making their decision.  The proposals that the clinical working groups have put forward may be a ‘least worst’ scenario but we believe they represent a significant downgrading of access to services and a worsening of choice for women and children in the Banbury area.  We are aware, however, that the Trust Board may decide anyway to go ahead with the proposals from the clinical working groups. For this reason we have made recommendations about how we think the proposals could be enhanced and improved. It is important to note this should not be taken to mean that we support them and that our comments and recommendations should only be read in this context,

We remain deeply concerned about the potential for a domino effect. If the Trust takes forward the proposals from the clinical working groups it must give the population of North Oxfordshire and surrounding areas greater reassurance that the remaining services at the Horton Hospital will be sustained if not strengthened. It must also give local people a cast iron guarantee that the additional costs will be funded so that the new arrangements deliver safe and sustainable services for local people in the Banbury area and across Oxfordshire as a whole. 
Recommendation one: highlight the risks that changes in medical education are presenting to patient care at a national level

Many hospitals are facing pressures to reconfigure paediatric, maternity and emergency services as a result of the combined effects of changes in medical education and the Working Time Directive. We recommend that the Trust joins forces with these other units and, through the NHS Confederation, highlights the effects of these pressures on the provision of safe high quality services to patients. We would like the new Prime Minister, Gordon Brown, to have this issue high on his agenda for improving the NHS. We would also like the Trust to demand that in the forthcoming review of Modernising Medical Careers training issues are not given priority over services to patients. 

Recommendation two: keep the case for change under review and ensure that the changes are implemented in way that is capable of reversal 

We recommend that the Trust undertakes an ongoing and transparent review of changes in demography, demand for care, clinical guidelines and government policy, the supply of labour and other factors which affect the rationale for the proposed changes. The Trust must do all that it can to respond flexibly to significant developments in its operating environment.  We would not want to see a set of changes that might be appropriate to what is known in 2007 cast in stone indefinitely. They need to be implemented such that they can be reversed or modified if environmental circumstances warrant it. 


Recommendation three: ensure that the proposals for changes to women’s and children’s services do not have a domino effect on other services

We recommend that the Trust undertakes a full analysis of the potential impact that the proposed changes to women’s and children’s services might have on other services at the Horton Hospital, including recognition of training for junior doctors in emergency care, anaesthetics and surgery. We also ask the Trust and PCT give a clear and unequivocal commitment that further downgrading of services at the Horton Hospital will not follow this current set of proposals. 

Recommendation four: ensure the Horton offers single sex accommodation and bathing facilities

As part of the redesign of the inpatient and day case accommodation we strongly recommend that the Trust gives assurances about not only single sex accommodation but also access to single sex toilet and bathroom facilities. 
Recommendation five: promote the strengths of the gynaecology service at the Horton 

We recommend that the Trust ensures the success of gynaecology services at the Horton by publicizing and promoting them not only to women in Banbury but also to women living in the rest of Oxfordshire and the borders of Northamptonshire and Warwickshire and to GPs in these areas.   It may be, for example, that some women from the South and Centre of Oxfordshire would prefer to travel to the Horton to have their gynaecology treatment in a unit that is physically separate from obstetric services. There is potential for gynaecological services to be developed as a key strength of the Horton Hospital. These services need to be demonstrated to be as good as if not better than those available on the JRH site. 

Recommendation six: guarantee the proposed extension to the range of gynaecological outpatient services

We would like to see more definite assurances that the proposed extension of gynaecological outpatients services to be provided at the Horton will happen. We appreciate that the affordability of these services does need to be considered but if the Trust does not wish to provide these outpatient options we suggest that Oxfordshire PCT considers testing the market to see if other potential providers such as nurses/GPs with specialist interests would be interested in developing these services in Banbury.

Recommendation seven: provide a cast iron reassurance that a 24 hour urgent care service will continue at the Horton Hospital

We recommend that the Trust and the PCT give a clear and unambiguous statement to the local community that the Horton Hospital will continue to offer a 24 hour urgent care service staffed by both doctors and nurses for both adults and children. Early investment to strengthen expertise in children’s A&E services, ahead of the proposed changes to inpatient care, would underline this commitment. 
Recommendation eight: integrate A&E and GP out of hours at the Horton 

We recommend that the Trust and PCT integrate the A&E service at the Horton with GP out of hours, building on the good work that has already started. Where this has worked in other places it has proved a cost effective way of handling the growing demand for urgent care. This would also strengthen the medical input into urgent care services and to the assessment and care of sick children. 
Recommendation nine: ensure the on call consultant paediatrician can access the Horton Hospital quickly

It is essential that there will be a nominated consultant paediatrician, on call from home, providing support to the A&E unit and that this person is able to get to the Horton Hospital safely within 30 to 40 minutes. 
Recommendation ten: develop the paediatric ambulatory care service, building on evidence of best practice and show the service works, well ahead of in-patient closures

There are a number of places around the country that have developed excellent paediatric observation and assessment services that have been shown to be effective in reducing the number of children who need to be admitted to hospital overnight. We recommend that the Trust learns from these units, builds their conditions for success into its operating principles and puts plans in place to establish an ambulatory service at the Horton in advance of the closure of the inpatient facility. It is essential to the effectiveness of the ambulatory service that it is meticulously planned, established and communicated to give local people every confidence that the service is an asset that can provide support for the vast majority of children who need hospital services. We also recommend that the Trust undertakes a review of how well these services are working before any removal of the inpatient beds. The results of this review should be made available to the public. 
Recommendation eleven: keep ambulance response and transfer times under review

The Trust must agree with all relevant ambulance services protocols for transferring children with inpatient care needs from the Horton Hospital so that there is clarity about the arrangements for children who are residents outside the county as well as those living in North Oxfordshire. 
Ambulance response and transfer times for children from the North Oxfordshire area who need to be transferred to the JRH from home or the Horton should be carefully monitored during and after the transition period. To reassure patients and the public we recommend that the performance figures are reported to the Trust Board in their public meetings both during the transition and for at least nine months after that period.
We also recommend that the Trust monitors the whole treatment/transfer pathway and ensures that processes to get children from treatment to the ambulance and from the ambulance to appropriate care following the transfer are as efficient as possible. This will not only enhance the patient experience it will make best use of ambulance resources and ensure that there is absolute availability of ambulances when children need to be transferred.  This review should include an analysis for patient and carer experiences as well as journey times. 
Recommendation twelve: facilitate close links between Banbury GPs and clinicians who work at the Horton

We recommend that the ORHT does all it can to facilitate close links between all involved paediatricians and local GPs so that they can talk to each other quickly and easily. A GP/Horton Hospital Forum should be considered as a way of encouraging close links between primary and hospital services. 
Recommendation twelve: facilitate close links between Banbury GPs and clinicians who work at the Horton

We recommend that the ORHT does all it can to facilitate close links between all involved paediatricians and local GPs so that they can talk to each other quickly and easily. A GP/Horton Hospital Forum should be considered as a way of encouraging close links between primary and hospital services.
Recommendation thirteen: establish the Horton Birthing Centre as a beacon centre of excellence

We recommend that the Trust initiates the development of the proposed Horton Birthing Centre with the mindset that this will be a beacon centre of excellence offering one of the larger midwife-led services in the country. To do this the Trust should invest the necessarily capital resources to develop the birthing centre as a modern, attractive home like environment that offers the best possible care for mothers and great working conditions for staff. It should also explore research and development linkages as a further means of securing its future quality and reputation. 

It may take time for the local population to build up confidence in midwife-led care compared with a full obstetric service. The Stakeholder Group recommends that the Trust gives the new service a sound start through effective communication and promotion to the public and to patients via midwives and GPs. We would like a guarantee that the Trust will not rush into any decisions about its viability if the expected number of births for the centre is not met in first three or four years of operation. We would also want reassurance that the Trust has factored in different potential levels of demand for the obstetric facilities at the JRH as the early demand could be higher.  
Recommendation fourteen: ensure maternity services across Oxfordshire are planned and delivered as a single integrated service

We recommend that in staffing the midwife-led service at the Horton that provision is made for midwives to spend some of their working time in the obstetric unit. This will enable them to maintain their skills in identifying and supporting higher risk mothers. 

We would also expect to see common protocols and guidelines applied across all the Trust’s maternity and obstetric services. Women who book to have their babies at the Horton should experience their care as being provided by a single integrated service –one that offers both the homelike environment of a birthing centre and excellent obstetric care should this be needed at some stage during pregnancy or labour. 
The JRH currently offers open days or tours so that women can familiarize themselves with the hospital and its facilities and make an informed choice about whether this is the right place for them to have their baby.  We recommend that either specific opportunities are made available for women living outside the county or that there is good publicity to ensure that they are made aware of existing options both at the JRH and Horton Hospital. 

Recommendation fifteen: develop protocols for ambulance transfer for women who live in neighbouring counties as well as those who live locally 

We recommend that the Trust agrees protocols on arrangements for the transfer of women from midwife-led to obstetric care with all three ambulance trusts confirming that women’s choice of obstetric unit will be followed as a matter of principle. 
We understand that ambulance services will be available to take women in labour from the Banbury area and who do not have their own transport to the obstetric unit in Oxford. We recommend that this is well publicised and that GPs and midwives ensure that women are made aware of this option. 
Recommendation sixteen: confirm that additional investment in community neonatal nurses will be made

We recommend that the Trust and PCT reach an early agreement and confirm that there will be there will be additional community neonatal nurses to cover North Oxon and that there will be equitable access to these services across the county'

We further recommend that the Trust checks its neonatal capacity requirements to take account of the additional demand on cots that will arise from the proposed changes to services at the Horton Hospital. If additional cots are needed the Trust should secure any necessary funding commitment from the neonatal intensive care network and commissioners ahead of the switch to a midwife-led service at the Horton Hospital. 
In addition we recommend that the Trust reconsiders or at least keeps under review the scope for establishing a transitional care unit at the Horton Hospital.
Recommendation seventeen: provide the vast majority of antenatal and postnatal care locally to reduce the need for women to travel to Oxford. 

We recommend that Trust does all that it can to provide the vast majority of midwife and/or consultant provided antenatal care for women in North Oxfordshire at the Horton Hospital. The more that can be provided locally the less the need for women to travel to Oxford and the higher the likelihood that antenatal appointments will be kept. This is an important way of reducing clinical risks. 
Recommendation eighteen: provide and publicise a free shuttle bus between the Horton Hospital and John Radcliffe 

We recommend that the shuttle bus between the Horton and JRH should be free to patients, carers and staff or offered at a nominal charge. The Trust and PCT should ensure that the frequency of this service offers equitable arrangements to the North Oxfordshire population compared with arrangements available to residents in other areas. The Trust should also make the necessary arrangements to prevent this resource from being used inappropriately. Given that further changes are planned to make more outpatient services available at the Horton it may be that demand for this service falls over time.  

The bus service should be publicised extensively through a range of media and GPs and midwives should be encouraged to promote this service to patients. In addition the PCT should do all that it can to raise patient awareness of their rights to claim back travel expenses incurred in travelling for hospital treatment. 

We further recommend that the Trust and the PCT explore with local transport providers the feasibility of a direct bus route being made available from Banbury and its surrounding areas to the JRH. 

We further recommend that the Trust and PCT explores with local transport providers the feasibility of a direct bus route being made available from Banbury and its surrounding areas to the JRH. 

Recommendation nineteen: invest in the Horton Hospital so that it has a secure and positive future as a major health facility for local people

We recommend that the Trust issues a positive vision setting out its future strategy for the development of the Horton Hospital. This should consider the following recommendations from the stakeholder group: 

· The Horton Hospital should be renamed – the Horton General Hospital in recognition that if offers a wide range of general health services.

· The PCT should commission as wide a range of diagnostic tests at the Horton that GPs need in order to make quick decisions about their patients’ care and to reduce unnecessary patient journeys to hospitals further a field. 

· ORHT should restore responsibility for arranging outpatient appointments to local management at the Horton Hospital so that patients can book their care directly. 

· The range of outpatient services at the Horton Hospital should be reviewed with the objective being to ensure that as few patients have to travel out of Banbury as possible 

· The award winning maternity services at the Horton which have been recognized for their ability to offer women an partners a positive birth experience need to be publicised

· The provision of services to improve people’s health and prevent illness. 
Recommendation twenty: establish a transition implementation group with broad membership and conduct a review of progress after one year

The transition/implementation group set up to oversee transition arrangements, timescales and monitor impacts should include representation from the relevant local authorities, the Oxfordshire Joint Health Overview and Scrutiny Committee and patient interest groups as well as senior clinicians and managers from the Trust and PCT.  Consideration should be given to including less senior staff in the group who can have important insights as to the direct impact that changes will have on patients. As part of the transition implementation group’s monitoring work we would expect to see ongoing patient and carer satisfaction surveys and that the results from these reviews are acted upon to improve services for patients. We further recommend that the Trust invites the stakeholder group to undertake a review of progress one year on so that the public and other interest groups can be reassured that the implementation is working in the best interests of patients.

Recommendation twenty one: undertake a positive communications campaign to raise awareness of the changes amongst all sections of the community 

Our final recommendation is that the Trust undertakes a positive campaign to inform local people of the proposed changes and what they will mean for patients.  This has to be ongoing and intensive as it takes time for people to understand the implications and change their behaviour. The Trust should consult the Trust and PCT Patient Forums in designing effective communications. We recommend that these communications should include local schools (the injury minimization programmes that year six children undertake would be a good opportunity), children’s centres and the voluntary sector groups that work with people from black and minority ethnic groups. 
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Mr Christopher Ringwood, member of the Oxfordshire PPI Forum, North Group

Mrs. Gwyneth Hunt, Chair, Oxfordshire PPI Forum
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Appendix 2: Terms of Reference 

Each of us has tried to bring to the stakeholder panel fresh eyes that have not been clouded by our experiences of the earlier consultation.  Our terms of reference were to: 

· Receive and comment on additional evidence and/or data in key areas of concern

· Review detailed risk assessments drawn up by the clinical working groups on a range of options, including revised Trust proposals modified in the light of the issues raised in the consultation process

· Make an input into the process of development of revised proposals 


· Provide recommendations to the Trust Board on the proposals that should be taken forward. 

Appendix 3: The Stakeholder Group’s Questions 
1. General questions about the quality of the evidence

· Is the evidence presented accurate and authoritative?

· Where benchmarks are used are appropriate comparisons being made?

2. Questions on social and demographic issues

· How is the population likely to change over the next 5 to 10 years? (numbers, ages, fertility etc) What impact will these changes have on demand for maternity services and paediatric services at Banbury? 


· What is the geographical catchment of the Horton Hospital – what distances do women currently travel to give birth at the hospital?


· Do these population projections take account of housing developments planned for the North of the county?


· What attempts have already been made to increase the number of women giving birth at the Horton? What was the outcome and what else could be done to increase the levels of activity at the Horton? 

· What is the social profile of the Horton users of maternity and paediatric services? What provisions should be made for the specific needs of different sections of the community? 

3. Questions on transportation issues


· How many women are likely to be transferred before and during labour in the revised proposals? What is the risk of the latter group giving birth before they reach the obstetric unit? 


· What consideration has been given to patient flows to Northampton or Warwick? Could women/families that choose to go there in preference to Oxford do so? 


· Are the plans for transporting women in labour robust and safe? 


· Are the plans for transporting children who need emergency care robust and safe?


· What transport will be provided for parents, families and staff? What other options has the Trust considered for minimising the impact of travel time and costs on local families?


· Could a direct bus route be organised from Banbury to the JRH?


· Will parents and families be reimbursed for travel between Horton and ORH?


4. Questions on the clinical risks 


· What types of risks are women and children currently facing at Banbury? Are these risks greater or lesser than the clinical risks in transporting women and children in emergency situations?

· The distance between the Horton and ORH indicate that robust risk selection criteria will be needed. Will this risk threshold be so high that there will be very few cases capable of being handled at the Horton? 
a) maternity services

b) paediatric services
· Given the proposed clinical risk criteria what is the expected impact on the volume of care that is expected to be undertaken at the Horton? 

· How do the revised proposals address the issue of the lack of paediatric input into emergency care out of hours?

· Has a robust approach been taken to the analysis of clinical risks?

5. Questions about maternity services


· Are women in Bicester routinely offered the choice of giving birth at the Horton? 

· It is national policy that all women should be offered a choice of where and how they have their baby and of the type of pain relief they have by 2009. What account has been taken of this policy in the revised proposals?


· What quality improvements can women expect from the revised proposals?


· Are there any other midwife-led units as large as that proposed for Horton which are as far away from the nearest obstetric unit – what has been their experience over time? 



6. Questions on medical, nursing and midwifery staffing 


· The new Children’s Hospital is a very positive development  - will this improve the Trust’s ability to recruit general paediatricians and will this be sufficient to prevent the need for changes in the location of in-patient services

· When will the changes that have been identified for medical staffing come into effect? What are the implications for the timescale within which the Trust needs to respond? 

· If women, babies and children need to be transferred to ORH what proportion would need to be accompanied and what impact would that have on other services at the Horton? 

· Midwives at Horton are highly skilled. If the proposed changes were to be taken forward how would the Trust ensure that their skills and experience were maintained by being exposed to a complex mix of cases not simply the very low risk mothers?

· During the consultation a number of comments were made about the need to provide clinical staff with exposure to clinical cases of the right number, range of complexity. Would staff rotations through the different Oxford Units to address this problem and prevent the need for centralisation of services at ORH.

· Are there too many sub-specialists in paediatrics at Oxford and insufficient general paediatricians? 


7. Questions on proposals for paediatric services


· If an assessment and observation centre is established at Horton for Banbury how many hours would a paediatrician be on site each day?


· What would happen to a child who turns up at A&E out of hours?


· What type of cases will or will not be suitable for the observation and assessment unit? What consideration has been given to 24 hour beds that are supported by nurses after core hours?  


8. Questions about the implications for services at Oxford? 


· Would there be sufficient capacity at Oxford to provide women in labour with a positive birth experience? 


· The proposed Oxford Obstetric Unit will be a very large unit. How will the Trust ensure that women are still supported in their birth choices and feel they are treated as individuals? 


· The Horton Hospital still does some on take for paediatrics, maternity and special care babies from the Oxford area – has this been factored in to calculations about any additional capacity that will be required at Oxford?

9. Questions about other services at the Horton

· Do the proposals for emergency services offer a sustainable model for the future? Can we be assured that a further set of changes will not be needed in a few years time? 

· Do the proposals for surgery and anaesthetic services offer a sustainable model for the future? Can we be assured that a further set of changes will not be needed in a few years time?
10. Questions about the transition and implementation arrangements? 


· What options are there to increase the range of non-emergency services on the Banbury site for local residents?  Have efforts been made to engage local GPs and community services in developing a positive vision for the future of Horton Hospital? 


· Is it possible to establish a period of ‘double-running’ whereby the new types of services (e.g. midwife-led unit and paediatric observation and assessment) are put in place in advance of the more complex services being withdrawn? 


· The Horton Hospital is frequently visited by schools and does a good job in ‘promoting health service careers’, would this be retained or be seen as attractive if the proposals are taken forward? 


· Is there a clear timescale for implementation and a risk escalation plan to underpin this programme?

 

� Safer Childbirth: Minimum Standards for Service Provision and Care in Labour, RCOG (November 2006)


� The Future Role of the Consultant, RCOG (December 2005)
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